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Introduction
In 2016, of the 2.1 million adolescents (10–19 years) living with HIV glob-
ally, 84% were in sub-Saharan Africa. In this region, adolescent girls are 
twice as likely as boys to acquire HIV (UNAIDS, 2018b). This difference 
between adolescent girls and boys is greatest in Eastern and Southern 
Africa (ESA), where girls account for 78% of new infections in adolescents 
(UNICEF, 2018). In this chapter, we focus on the role of structural factors 
in exacerbating the risk of HIV among young people (10–24 years) in ESA 
and the structural interventions that aim to address them. Structural factors 
can be conceptualized as drivers of risk, which fundamentally shape and 
influence patterns of risk behaviour, and mediators of risk, which hinder or 
facilitate an individual’s or group’s ability to avoid HIV (Parkhurst, 2013).
Young people’s primary proximal risk for HIV is sexual behaviour, includ-
ing unprotected sex and partner selection (Figure 7.1). These risk factors 
are influenced by interpersonal and individual risks such as transactional 
sex, gender-based violence and harmful alcohol use. Structural factors func-
tion upstream of the individual, interpersonal and proximal determinants of 
HIV risk, increasing susceptibility to HIV and undermining both biomedical 
and behavioural prevention efforts (Blankenship et al., 2000; Kippax, 2008; 
Gupta et al., 2008; Hankins and de Zalduondo, 2010). As shown in Figure 7.1, 
gender inequality, stigma and discrimination, alcohol availability, lack of eco-
nomic opportunity, lack of education and poor healthcare access are com-
munity-level structural drivers on the pathway to sexual risk behaviour and/
or HIV infection. At the macro level, political, legal, cultural and religious, 
economic and corporate factors, as well as the social influence of the media, 
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Figure 7.1  STRIVE conceptual framework mapping relationships between HIV, 
proximal determinants of risk and structural factors (http://strive.lshtm.
ac.uk) Colour images available at: https://tinyurl.com/y5sbppxa
in turn impact on structural drivers of HIV. While these factors serve as driv-
ers for all age groups, the impact on young people is exacerbated by their age 
and their relatively low social and economic position within society. Young 
people’s experiences during adolescence lay the foundation for adulthood 
and define trajectories for future generations (Patton et al., 2016). It is there-
fore important to mitigate the risks posed by the structural drivers of HIV 
among this age group to improve prospects of future health and well-being.
Structural interventions aim to alter the social, economic and political 
contexts that influence the drivers or mediators of HIV (Blankenship et al., 
2000). Structural interventions may tackle macro-level factors at an insti-
tutional level, such as addressing gender inequalities in the criminal jus-
tice system or changing the law to prevent child marriage. However, most 
structural interventions are intended to alter or mitigate drivers of HIV at 
the community level. As such, structural interventions can address factors 
such as socio-economic inequalities, harmful gender norms, gender-based 
violence, alcohol availability and promotion and HIV-related stigma. By tar-
geting factors that increase young people’s susceptibility to HIV, structural 
interventions have the potential to mitigate their risk of HIV. However, 
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given that structural interventions function upstream of the proximal risk 
factors for HIV, they also have the potential to impact on other develop-
ment outcomes and priorities. It has been argued that these interventions 
need to be integrated into both HIV prevention programmes and broader 
gender and development initiatives (Seeley et  al., 2012). Addressing the 
structural drivers of HIV is an essential first step in creating enabling envi-
ronments for young people to protect themselves from HIV and capitalize 
on the availability of development opportunities (Hardee et al., 2014). Only 
by addressing structural drivers will we be able to achieve the ‘fast-track to 
end AIDS’ strategic targets and the broader UN Sustainable Development 
Goals (SDGs) (UN, 2016; UNAIDS, 2015).
A previous literature review evaluated structural interventions among ado-
lescents in sub-Saharan Africa that specifically aimed to change sexual risk 
behaviours (Wamoyi et al., 2014). The review included economic interven-
tions such as income generation, cash transfer, support to start businesses 
or find work and support to attend school; gender empowerment interven-
tions that focused on life skills and creating safe spaces for adolescent girls 
in the community; and behaviour change communication interventions 
that either provided mass-media information to support social change or 
to improve parent-child communication. Although a number of the inter-
ventions reviewed were then ongoing, there were several that demonstrated 
positive sexual and reproductive health outcomes especially from economic 
empowerment interventions. The review highlighted the need for interven-
tions to be designed specifically to address the pathways that influence risk 
for young people, noting for example that in contrast to a microfinance trial 
that reduced risk for adult women, the pressures of repaying microcredit 
loans actually exacerbated risk among young women in one intervention.
In this chapter, we review interventions among young people aged 10–24 
in ESA that are designed to impact more broadly on the upstream struc-
tural drivers of HIV. We review interventions that address limited liveli-
hood options, including increasing school attendance and attainment, 
and reducing poverty and gender inequality, including gender norms and 
gender-based violence. At a time when the SDG agenda has re-focused 
people’s attention on the potential of multi-sectoral action and synergistic 
developmental opportunities (Fritz and Heise, 2018), we aim to synthesize 
existing evidence of what works to alter the structural drivers of HIV for 
young people, identify the challenges of scaling up such interventions and 
achieving an impact on HIV incidence, and outline recommendations for 
policy-makers, implementers and researchers.
Causal pathways of risk
Structural interventions are designed to alter the mechanisms through 
which upstream structural drivers of HIV influence proximate risk behav-
iours within specific contexts and populations. These mechanisms of 
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influence are delineated as causal pathways to HIV infection. In consider-
ing the causal pathways of interest in this review, we summarize evidence on 
the pathways through which education and poverty, and gender norms and 
violence, influence the risk of HIV.
Education
The relationship between education and HIV is thought to have reversed as 
the HIV epidemic has matured (Hargreaves and Glynn, 2002; Hargreaves 
et al., 2008). Current evidence suggests that each additional year of school 
attendance reduces the risk of HIV infection (Barnighausen et al., 2007), 
which in some studies is particularly pronounced for young women (De 
Neve et  al., 2015; Pettifor et  al., 2008). Similarly, evidence demonstrates 
that higher sexual risk behaviours are associated with being out of school 
among youth in ESA (Stroeken et al., 2012). Improving school attendance 
and educational attainment can impact on future socio-economic status; 
socio-cognitive factors including knowledge, attitudes, self-esteem and self-
efficacy; social networks including sexual partnering; personal aspirations; 
and exposure to HIV prevention education (Jukes et  al., 2008a). These 
factors are likely to play an important role in influencing sexual risk behav-
iours and adoption of HIV prevention options (Figure  7.2) (Prudden, 
2017). There has been growing interest in structural interventions that aim 
to improve school enrolment, school attendance (as a predictor of school 
dropout), secondary school completion and educational attainment as 
a means to reduce the risk of HIV infection, with a particular interest in 
school-based interventions (Jukes et al., 2008b; Mason-Jones et al., 2016).
Figure 7.2  Potential pathways of change which may be influenced by greater attend-
ance and greater attainment within schools
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Poverty
Most reviews of the relationship between poverty and wealth with HIV 
infection find that macro-level economics, national wealth inequalities 
and gendered-wealth disparities have both positive and negative impacts 
on sexual risk behaviours and HIV risk (Wojcicki, 2005; Parkhurst, 2010; 
Fox, 2010). Certainly, HIV prevalence is highest in the wealthiest sub-
Saharan African countries, although this can mask in-country disparities 
(Gupta et al., 2008). A number of studies suggest that relative poverty is not 
associated with HIV, with higher prevalence being observed in households 
with middle or higher quartile wealth indices (Barnighausen et al., 2007; 
Mishra et al., 2007). Other studies suggest that increasing socio-economic 
status either does not increase risk or can decrease sexual risk behaviours in 
countries with higher per capita income and in-country wealth inequalities 
(Wojcicki, 2005; Parkhurst, 2010). However, increasing access to resources 
for women also has the potential to increase risk-taking behaviours in some 
contexts (Wojcicki, 2005). The relative impact of poverty on HIV risk in 
different populations is further delineated by gender, marital status for 
women and urban or rural residency for both women and men (Wojcicki, 
2005; Hallman, 2005b; Gillespie et al., 2007). As with education, there is 
a suggestion of a reversal in relationship between poverty and HIV risk in 
some countries, with declining prevalence in wealthy groups and increasing 
prevalence in poorer groups, especially among young women (Hargreaves, 
2002; Hallman, 2005b; Parkhurst, 2010).
As shown in Figure  7.3, poverty can impact on HIV risk in terms of 
members of households being unable to meet the costs of food secu-
rity, educational expenses and healthcare costs, which in turn influences 
young peoples’ school attendance, health and well-being and engage-
ment in gender-inequitable relationships (Parkhurst, 2013). There is cur-
rently increased attention to the role of youth poverty as an economic 
motivator of inequitable age-disparate and transactional sex relation-
ships (Luke, 2003, 2005). A recent phylogenetic study in a hyperendemic 
area of South Africa highlighted the extent to which sexual partnering 
between young women and older men is driving new HIV infections 
among young women (de Oliveira et al., 2017). Transactional sexual rela-
tionships have been shown to be motivated by the desire for sexual rela-
tionships to meet basic financial needs and improve social status as well 
as sociocultural material expressions of love (Stoebenau et  al., 2016). 
There has also been specific attention paid to the negative impact of 
household poverty on sexual risk behaviour for orphaned youth (Hall-
man, 2005a).
There is increasing interest in interventions that aim to alleviate poverty 
among groups for whom it has been shown to increase the risk of HIV. The 
UNAIDS fast-track target aims to strengthen HIV-sensitive national social 
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and child protection systems to ensure 75% of people living with or at risk 
of HIV have access to social protection (UNAIDS, 2018a). Social protec-
tion interventions focus on ways to mitigate the impact of poverty, such 
as conditional and unconditional cash transfer programmes, income gen-
eration programmes such as vocational training and work generation, and 
microfinance programmes as standalone schemes or integrated in health 
programmes (Heise et al., 2013; Pega et al., 2017; Taaffe et al., 2016; Taaffe 
et al., 2017; Wilson, 2015; Kennedy et al., 2014; Lorenzetti et al., 2017).
Gender norms and gender-based violence
The causal pathways between gender-based violence and HIV are multi-
faceted and complex (Heise and McGrory, 2016). A number of studies have 
Figure 7.3  Potential pathways through which poverty impacts on HIV risk Figure 
available in colour at: https://tinyurl.com/y5sbppxa
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shown that young and adult women who experience physical and emo-
tional intimate partner violence (IPV) are more likely to be HIV-positive 
than women who do not (Durevall and Lindskog, 2015a; Jewkes et  al., 
2010). However, a meta-analysis across ten countries in sub-Saharan Africa 
did not observe a link between sexual IPV and HIV among married women, 
suggesting that other indirect pathways are more influential (Durevall and 
Lindskog, 2015a). Similarly, studies have shown that men who are violent 
share a clustering of risk factors that increase their likelihood of being HIV-
positive (Jewkes et al., 2011; Decker et al., 2009; Dunkle and Decker, 2013). 
The clustering of risk factors includes having multiple and concurrent part-
ners; engagement in commercial sex, transactional sex, condomless sex 
and anal sex; and binge drinking (Dunkle et al., 2006; Dunkle and Decker, 
2013; Gass et al., 2011; Gibbs et al., 2017; Durevall and Lindskog, 2015b). 
In addition, social norms of masculinity and femininity that reproduce the 
unequal position of women in society and associate masculinity with sex-
ual risk-taking serve as upstream drivers of male IPV perpetration (Jewkes 
et al., 2010; Harrison et al., 2006).
Social norms are rules of behaviour shared by people in a given soci-
ety that define what is ‘normal’ and appropriate behaviour. Social norms 
that discriminate against women, such as considering the education of boys 
more important than of girls, or norms which are harmful, such as norms 
supporting IPV, can exacerbate young women’s risk of HIV. Social norms 
do not mandate behaviours such as IPV but by normalizing the practice can 
help maintain it, limiting women’s ability to resist and community mem-
bers’ ability to intervene (Jewkes et  al., 2015). Overall, young and adult 
women in relationships with violent men are at increased risk of being 
exposed to HIV and are least able to insist on safer sex practices (Durevall 
and Lindskog, 2015b; Kacanek et al., 2013).
Figure 7.4 illustrates how the causal pathways of IPV function through 
socio-economic insecurity, gender inequality and social norms condoning 
violence to influence sexual risk behaviours and HIV (Heise and McGrory, 
2016). There has been increased interest in shifting harmful gender norms 
as a mechanism of effect on the pathway to the combined risks of gender-
based violence and HIV (Cislaghi and Heise, 2016; Cislaghi et al., 2018). 
A number of reviews have evaluated the evidence of interventions to pre-
vent violence, including for adolescents (De Koker et al., 2014; Lundgren 
and Amin, 2015; Maman et  al., 2000; McCloskey et  al., 2016; Shai and 
Sikweyiya, 2015). As mentioned earlier, there has been increasing inter-
est in social protection interventions to address the upstream influences 
of poverty on gender-based violence. Gender transformative components 
such as gender equality training and gender empowerment programmes 
are increasingly being added to social protection interventions in order to 
change gender norms condoning violence; empower women socially, eco-
nomically and politically in society; and address gender inequalities (Gibbs 
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Figure 7.4  Potential pathways between intimate partner violence and women’s risk of 
HIV acquisition Figure available in colour at: https://tinyurl.com/y5sbppxa
et al., 2012; Dworkin et al., 2013; Jewkes et al., 2015; Svanemyr et al., 2015; 
Buller et al., 2018).
Methods
In this study we review and synthesize findings from structural interven-
tions among adolescents and young people in ESA. Between 8 and 16 
January 2018 we conducted a systematic search of literature in Medline, 
Embase, Global Health, CINAHL Plus, Africa-Wide Information, Psy-
cINFO, Web of Science Core Collection, Cochrane Library, and Scopus. 
The literature search was constructed using five concepts: young people 
(aged 10–24), structural drivers (livelihood, education, poverty, gender, 
social norms and gender-based violence), HIV prevention, ESA and inter-
vention studies. The inclusion criteria were (1) English language pub-
lication; (2) interventions or evaluations of interventions addressing at 
least one structural driver of interest; (3) comparative evaluations or pre-
post intervention evaluation; (4) publications from beginning of search 
engine records to January 2018; and (5) published literature only, based 
Addressing structural drivers of HIV in ESA 135
on the breadth of the review and the fact that we did not plan to do a 
systematic review of the literature or conduct a quality assessment. HIV 
endpoints were not part of the inclusion criteria. The search identified 
2458 unique titles. After screening out 2386 references based on title 
and abstract, we reviewed 72 papers in full reporting on interventions. 
In total, 40 papers reporting on 27 interventions were included in the 
review. Interventions were identified from seven countries in ESA. A full 
description of the literature search methodology is available on request. 
This review and synthesis of the evidence was conducted by the STRIVE 
Research Programme Consortium, which aims to deliver new evidence, 
together with a synthesis of existing evidence, on individual and inter-
related structural drivers of HIV, pathways of risk and infection, effective 
measurement tools of structural drivers and evaluation of structural inter-
ventions (http://strive.lshtm.ac.uk).
What we know about the effectiveness of interventions to 
address structural drivers of HIV
We now focus on the effectiveness of interventions to address (1) lim-
ited livelihood options including education and poverty and (2) gender 
inequalities including harmful gender norms and gender-based violence. 
We categorize the interventions based on their primary focus but cross-
reference interventions that address multiple structural drivers. Tables 7.1 
and 7.2 present an overview of the limited livelihood interventions, and 
Table 7.3 presents an overview of the gender inequalities interventions. Of 
the 27 interventions reviewed, 11 reported on improving school attend-
ance, 7 on reducing poverty, 5 on reducing GBV and 4 on changing social 
norms. All interventions specifically aimed to intervene on the causal path-
way between structural driver and HIV infection, yet most did not include 
HIV outcomes. Most interventions reported on multiple outcome meas-
ures. Figure 7.5 illustrates interventions that effectively impacted on struc-
tural drivers (education, poverty, social norms, GBV), sexual behaviour and 
clinical outcomes.
Addressing limited livelihood options to reduce HIV risk
We identified 11 interventions to improve school attendance, 5 to alleviate 
the impact of poverty more broadly and 2 that evaluated the impact of gov-
ernment cash transfer grants (Tables 7.1 and 7.2).
School attendance: OVC
Seven of the 11 education interventions focused on orphans and vulner-
able children (OVC) aged 8–25 in Kenya, Zambia, Zimbabwe and Uganda. 
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One intervention included young women only; the rest also included 
young men.
One study evaluated the impact of an unconditional cash transfer to car-
egivers of OVC in Kenya, and four evaluated broader social protection pack-
ages including paying tuition and exam fees, providing school uniforms 
and supplies, and providing support from community outreach workers to 
monitor and help avoid school absenteeism in Kenya, Zambia and Zimba-
bwe. The remaining two compared usual school care for AIDS orphans in 
Uganda, which includes school lunches, school materials, counselling, rec-
reation activities and HIV education, with the Suubi (which means ‘hope’) 
or Suubi-Maka (which means ‘hope for families’) interventions, which 
included a matched savings account for post-primary schooling, 12 one-
hour workshops on financial education, asset-building, future planning and 
monthly peer mentorship sessions.
All the interventions demonstrated positive impacts in terms of reduc-
ing school dropout. However, the intervention in Zambia reduced school 
dropout for 8–13-year-olds but not 14–19-year-olds (Chatterji et al., 2010). 
Analysis of an intervention among young girls in Zimbabwe found that the 
offer of school fees during the transition from primary to secondary school 
appeared to have the greatest impact on school retention (Iritani et  al., 
2016). Two studies reported on the maintenance of intervention effects. An 
evaluation of the Kenyan intervention two years after the programme ended 
demonstrated that the effect on school dropout had dissipated (Hallfors 
et al., 2012). However, an evaluation of the Zimbabwean pilot intervention 
at the five-year follow-up showed that the intervention group were more 
likely to still be in school and had achieved almost one additional year of 
schooling (Hallfors et al., 2015).
Only four interventions reported on educational attainment. One inter-
vention resulted in more age-appropriate progression, higher average grade 
level in school, higher matriculation into secondary school and increased 
expectations of completing college/university, but no impact on primary 
and secondary school test scores (Cho et al., 2017). In the intervention that 
reduced school dropout only for 8–13-year-olds, there was some suggestion 
that the intervention improved the proportion of young people in the cor-
rect grade for their age in the longer term (Chatterji et  al., 2010). The 
Suubi and Suubi-Maka interventions were both associated with improve-
ments in academic grades, with girls faring better than boys in Suubi-Maka 
(Curley et al., 2010; Ssewamala et al., 2016).
Four of the seven interventions reported sexual behaviour outcomes. All 
four trials demonstrated an effect on reducing the probability of early age 
sexual debut (Handa et al., 2014; Cho et al., 2011; Hallfors et al., 2015), 
and one reduced transactional sex among sexually active participants (Cho 
et al., 2018). However, the Kenya unconditional cash transfer programme 
did not have an impact on transactional sex, condom use or number of 
partners (Handa et al., 2014). Two interventions measured early marriage 
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as an outcome, with one showing no effect (Handa et al., 2015) and the 
other showing a reduction in the likelihood of early marriage (Hallfors 
et al., 2015).
Three interventions measured clinical outcomes. The unconditional 
cash transfer programme in Kenya and the broader social protection pro-
gramme in Zimbabwe both reported reductions in the likelihood of preg-
nancy (Handa et al., 2015; Hallfors et al., 2015). However, neither of the two 
interventions that measured an impact on HIV or HSV-2 outcomes reduced 
infections within the timeline of the programme, with very few HIV cases 
observed (Hallfors et al., 2015; Cho et al., 2018). Only the broader social 
protection intervention in Kenya reported on uptake of voluntary medical 
male circumcision (VMMC), with young men in the intervention group 
being twice as likely than the control group to get circumcised (Cho et al., 
2018).
Five studies suggest additional benefits of the interventions. These 
included improving attitudes towards delaying sex and more equal gen-
der norms (Cho et al., 2011; Hallfors et al., 2011); improved quality of life 
indicators, including fewer reported problems with depression/anxiety/
hopelessness; improved performance of usual activities and higher levels 
of confidence in the ability to achieve (Cho et al., 2018; Hallfors et al., 
2015; Ssewamala et al., 2009; Ssewamala et al., 2012; Jennings et al., 2016); 
and improved support structures (Ismayilova et  al., 2012; Cho et  al., 
2011), food security (Hallfors et  al., 2015) and cash savings (Jennings 
et al., 2016).
School attendance: non-OVC
Of the remaining four interventions that aimed to improve school attend-
ance beyond OVC, one evaluated conditional cash transfers and two eval-
uated conditional and unconditional cash transfer schemes in Malawi, 
Zimbabwe and South Africa. The conditional schemes were based on school 
attendance. The other study evaluated the impact of government grants in 
Malawi and South Africa. Two of the interventions included young women 
only, and the other two also included young men from younger than 10 to 
22 years of age.
All but one of these interventions showed a positive impact on school 
attendance. Only the HPTN068 conditional cash transfer intervention in 
South Africa had no effect on school attendance, but attendance was >95% 
in both the intervention and control groups (Pettifor et al., 2016). Of the 
two trials that evaluated both conditional and unconditional cash transfers, 
one showed little difference between the schemes on school attendance 
(Baird et  al., 2012). However, the other found that receipt of uncondi-
tional and conditional cash transfers increased the likelihood of 6–12-year-
olds and 13–17-year-olds attending school at least 80% of the time, but 
the difference was greater in the conditional cash transfer group among 
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13–17-year-olds (Robertson et al., 2013). An additional sub-analysis of this 
intervention by wealth differentials suggests that unconditional transfers 
had less effect than conditional transfers in the least poor quintile of the 
population. In the same intervention, conditional (but not unconditional) 
transfers reduced the likelihood of young people repeating a school grade, 
and both cash transfer options resulted in young girls and boys spending 
less time in paid employment (Fenton et al., 2016). Evaluation of the impact 
of government grants in Malawi and South Africa found that grant receipt 
was associated with higher odds of attending school, lower absenteeism 
and being in the correct grade. However, it was not associated with school 
enrolment or performance. Grant receipt was associated with a reduced 
‘educational risk’ (based on poor attendance, incorrect grade for age, slow 
learner, struggling in school, missing more than a week regularly) for girls 
but not for boys (Sherr et al., 2017).
Only two interventions reported an impact on sexual risk behaviours, 
both of which only included young women. Recipients of the Zomba inter-
vention were less likely to report regular sex and having an age-disparate 
sexual partner aged 25 or older. However, there were no statistically signifi-
cant differences between intervention and control group for sexual debut, 
condomless sex or early marriage. Among students who had dropped out 
of school at baseline, girls in the intervention were less likely to be married 
or report regular sex (Baird et al., 2012). In HPTN068, young women who 
received cash transfers were less likely to report having a partner in the last 
year or condomless sex in the last quarter. These impacts were likely due to 
the economic impact of the transfer given that there were no impacts on 
school attendance. There were no differences in age of sexual debut, age-
disparate relationships or transactional sex (Pettifor et al., 2016).
The same two interventions measured clinical outcomes. The Zomba 
intervention resulted in a reduction in HIV, HSV-2 and pregnancy (Baird 
et al., 2012). The reduction in HIV incidence was partially explained by a 
shift to younger partners with whom girls reported less frequent sex. There 
were few differences between the conditional and unconditional cash trans-
fers, expect for lower pregnancy in the unconditional arm (Baird et  al., 
2012). The HPTN068 trial demonstrated that poor school attendance was 
associated with HIV acquisition, but given that it did not influence school 
attendance, it is not surprising that it did not impact on HIV, HSV-2 or 
pregnancy (Pettifor et al., 2016). Few of these studies reported additional 
outcomes, but HPTN068 reported a 34% reduction in physical IPV (Pet-
tifor et al., 2016).
Poverty reduction
We identified seven interventions that aimed to alleviate the impact of pov-
erty: two on female and male OVC and one on only female OVC, aged 
13–25 in Kenya, Zimbabwe and Uganda. The other four interventions were 
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among 10–23-year-olds, one just with young women and the rest includ-
ing young men, in South Africa and Uganda. Importantly, all interventions 
were community based and included young people out of school.
Among OVC, the SHAZ! intervention added vocational training, micro-
grants and social support to the life-skills and health education curriculum 
in schools in Zimbabwe (Dunbar et al., 2014). The Bantwana Program in 
Uganda provided OVC households with training and materials to improve 
agricultural practices and product marketing, home visits for psychosocial 
support and referrals to social services (Zuilkowski and Alon, 2015). The 
Kenyan intervention combined cash transfers, income generation and 
empowerment training (Goodman et al., 2014). Among non-OVC groups, 
the StreetSmart intervention provided vocational training to young women 
and men living in slums in Kampala in a wait-listed trial design (Rotheram-
Borus et  al., 2012). The Empowerment and Livelihood for Adolescents 
(ELA) programme in Uganda offered young girls life-skills and vocational 
training to support the establishment of small-scale enterprises (Bandiera 
et al., 2012). The final two studies evaluated the impact of state grants, both 
conditional and unconditional, among young women and men in South 
Africa on sexual risk behaviours, but did not report socio-economic out-
comes (Cluver et al., 2013; Cluver et al., 2016).
All five interventions that aimed to improve socio-economic outcomes 
had a positive effect. Among OVC, this included reduced food insecurity, 
improved financial status and economic well-being, increased independent 
income and improved access to essential medical care and safe water (Dun-
bar et al., 2014; Zuilkowski and Alon, 2015; Goodman et al., 2014). Among 
non-OVC, there was increased likelihood of being employed (Rotheram-
Borus et al., 2012) and of young girls being engaged in income-generating 
activities (Bandiera et al., 2012).
All but one of the seven interventions reported sexual behaviour out-
comes. Among OVC, this included a reduction in risk of transactional sex 
and increased likelihood of using a condom with a current partner among 
young women in Zimbabwe (Dunbar et al., 2014) and a reduction in num-
ber of sexual partners in the last year and increased condom use at last 
sex for young women but not for young men in Kenya (Goodman et al., 
2014). Among non-OVC, there were reports of safer sexual behaviour 
among young women in the ELA intervention in Uganda (Bandiera et al., 
2012) but no difference in sexual risk behaviours among young women 
and men in the StreetSmart intervention, also in Uganda (Rotheram-Borus 
et al., 2012). Evaluation of the impact of child grants on young people in 
South Africa found the receipt of a grant was associated with a reduction 
in transactional and age-disparate sexual relationships among girls but had 
no effect on other risk behaviours for girls or on any risk behaviours among 
boys (Cluver et al., 2013). Evaluation of 14 different social protection grants 
in South Africa found that child-focused grants, free schooling, school 
feeding, teacher support and parental monitoring were independently 
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associated with reduced HIV-risk behaviours, including reductions in eco-
nomic sex (transactional and age disparate) and higher risk sex (condom-
less, multiple partners, sex while using alcohol or drugs) in young girls and 
boys. The study also found cumulative risk-reduction benefits associated 
with combined social protection grants (Cluver et al., 2016).
Only two studies reported on clinical outcomes. The SHAZ! intervention 
observed a borderline significant effect on reducing unintended pregnan-
cies among young women (Dunbar et al., 2014), and grant receipt reduced 
pregnancy among girls in South Africa (Cluver et al., 2016). Other reported 
benefits among OVC included improvements in psychosocial functioning 
and higher completion of primary school and entry into secondary school 
(when compared to national data) (Zuilkowski and Alon, 2015), and higher 
literacy and completion of eight years in education (Goodman et al., 2014). 
Among non-OVC, other benefits included better quality of life, increased 
social support and fewer delinquent acts among StreetSmart participants 
(Rotheram-Borus et al., 2012), and higher indices of gender empowerment 
and near elimination of reports of having sex unwillingly among sexually 
active young women (Bandiera et al., 2012).
Addressing gender inequality to reduce the risk of HIV
We identified nine interventions that aimed to address gender inequalities 
(Table  7.3). Five aimed to address gender-based violence, although only 
three exclusively included young people aged 12–26 in Kenya and South 
Africa. Two additional interventions in South Africa included cohorts of 
women aged 18–30, but with 83% below 24 years of age, and aged 18–33 
but with a mean age of 23, so we are including them here. In addition, four 
interventions aimed to shift social norms: one was exclusively for young 
women and two included young women and men, ranging in age from 10 to 
25 years old in Kenya and Zimbabwe. A mass media campaign in Tanzania 
included young people and adults, and although the evaluation included 
respondents of a median age of 31, we report it here as a rare example of 
an intervention that aimed to shift national social norms regarding young 
peoples’ sexual partnerships.
Gender-based violence
Four interventions that aimed to address gender-based violence focus on 
IPV and one on sexual assault. Three of the interventions were commu-
nity based and two were school based. Four included gender-transformative 
components, one in combination with social protection components. The 
other was a skills-based training intervention.
Stepping Stones is an HIV prevention intervention in South Africa 
among young women and men that aims to improve sexual health out-
comes through building stronger, more gender-equitable relationships 
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and improving communication between partners (Jewkes et  al., 2008). 
In a subsequent community-based intervention also in South Africa, Step-
ping Stones was combined with Creating Futures, an economic empower-
ment programme to strengthen livelihoods by supporting participants to 
find work or set up a business, but did not provide cash or loans (Jewkes 
et al., 2014). A school-based intervention in Kenya offered empowerment, 
de-escalation and self-defence training to adolescent girls in addition to 
standard life-skills education to reduce the risk of sexual assault (Sarnquist 
et al., 2014). PREPARE was a multi-component, school-based HIV preven-
tion intervention including after-school educational sessions, school health 
services and a school-based safety programme designed to reduce IPV and 
HIV risk behaviours (Mathews et al., 2016). Finally, the Women’s Health 
CoOp (WHC) intervention in Cape Town enrolled women reporting drug 
or alcohol use in an empowerment and skills-building programme (Wechs-
berg et al., 2013).
Four of the five interventions demonstrated positive impacts on IPV vic-
timization, perpetration or sexual assault. Stepping Stones and Creating 
Futures resulted in a 38% reduction in women’s experience of physical 
and sexual IPV combined, although the difference was only significant for 
sexual IPV when assessed individually. There were no differences in men’s 
reports of IPV perpetration (Jewkes et al., 2014). PREPARE reduced IPV 
victimization (composite of emotional, physical, sexual) by 30% but had no 
impact on IPV perpetration (Mathews et al., 2016). Stepping Stones did not 
reduce IPV victimization (physical and sexual) among young women but 
did reduce reported IPV perpetration (physical and sexual) among men 
(Jewkes et al., 2008). The one intervention among substance-using women 
in Cape Town showed no impact on physical IPV (Wechsberg et al., 2013). 
In the Kenya study, there was a 60% reduction in the reported incidence of 
sexual assault between baseline and follow-up, 10.5 months after the inter-
vention. There were no decreases in the control group. Disclosure of sexual 
assault also increased significantly in the intervention but not in the control 
group (Sarnquist et al., 2014).
Four studies reported sexual behaviour outcomes. Among men, Stepping 
Stones reduced sexual risk behaviours, including engagement in transac-
tional sex. However, women initially reported increased engagement in 
transactional sex (at midpoint but not trial endpoint) and no reductions in 
other sexual risk behaviours (Jewkes et al., 2008). There were no impacts 
on sexual risk behaviours including transactional sex in the other interven-
tions (Jewkes et  al., 2014; Mathews et  al., 2016; Wechsberg et  al., 2013). 
Only Stepping Stones reported a clinical outcome, demonstrating a 33% 
reduction in HSV-2 incidence in women and men but no difference in HIV 
incidence (Jewkes et al., 2008).
Additional benefits included increased earnings for women and men, 
improved gender norms in terms of attitudes among women and men and 
reduced reported controlling behaviours by men in their relationships, an 
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increase in HIV testing behaviour and a reduction in reported symptoms of 
depression and suicidal ideation among men, and a reduction in alcohol 
and alcohol-related conflict among women in Stepping Stones and Creat-
ing Futures (Jewkes et al., 2014). Stepping Stones resulted in a reduction 
in problem drinking (AUDIT score), drug misuse initiation and depression 
among men (Jewkes et al., 2008). The WHC intervention in Cape Town 
reduced drug use but did not reduce alcohol use or sobriety at last sex 
(despite initial reductions at month six) (Wechsberg et al., 2013).
Social norms
In addition to the GBV intervention that influenced social norms, men-
tioned earlier (Jewkes et  al., 2014), four community-based interventions 
primarily aimed to address social norms. The Regai Dzive Shiri programme 
in Zimbabwe for in-school and out-of-school youth included peer educa-
tion and participatory learning, community-based sessions for parents and 
community stakeholders, and training for nurses and other staff in rural 
clinics. It aimed to change social norms about sex among adolescents to 
support individual behaviour change (Cowan et al., 2010). There were two 
sports-based interventions in Kenya: the Moving the Goalposts (MTG) foot-
ball programme aiming to empower young women (Woodcock et al., 2012) 
and the Mathare Youth Sport Association (MYSA) with adolescent girls and 
boys, which evaluated the impact of participation on social norms around 
gender and sexual behaviour (Delva et  al., 2010). Finally, Fataki was a 
national multimedia campaign in Tanzania to address social norms relating 
to cross-generational sex (CGS) by mobilizing communities to intervene in 
CGS relationships. The evaluation was conducted with young people and 
adults age 15 or older, with a mean participant age of 31 (Kaufman et al., 
2013a).
Two of the interventions demonstrated shifts in social norms. Regai 
Dzive Shiri positively affected young women’s attitudes to relationship 
control and gender empowerment but had limited impact among young 
men (Cowan et al., 2010). The MTG evaluation found that duration in the 
intervention improved outcomes related to female empowerment (equal 
educational opportunities and playing sport during menses), perceived 
life skills, social life, insights about HIV, and leadership skills. Attendance 
at more established intervention sites was associated with greater benefits 
overall and with a positive outlook on life (Woodcock et al., 2012). Youth 
involved in the MYSA, compared to youth from youth clubs, schools and 
social organizations in the same areas, did not differ in terms of gendered 
subjective norms on virginity, responsibility or fidelity; behavioural attitudes 
towards risk-avoiding behaviour; or behavioural intentions concerning con-
dom use (Delva et  al., 2010). The Fataki campaign increased discussion 
about cross-generational sex and willingness to intervene to challenge such 
relationships but did not shift social norms to oppose such relationships, 
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although the evaluation did not report results for participants under age 24 
(Kaufman et al., 2013a).
Three of the interventions reported sexual behaviour outcomes. MYSA 
youth were more likely to report condom use during their first and last 
sexual encounters, but there were no other impacts on sexual behaviour 
in this study (Delva et  al., 2010) or in Regai Dzive Shiri (Cowan et  al., 
2010). Women who had been exposed to the Fataki campaign were less 
likely to be involved in cross-generational relationships, although there was 
no association between intervention exposure and involvement in cross-
generational relationships among men (Kaufman et al., 2013a). Only the 
Regai Dzive Shiri intervention measured clinical outcomes and found that 
young women in the intervention were less likely to report ever being preg-
nant, but there were no other impacts on HIV, HSV-2 or current pregnancy 
(Cowan et al., 2010).
Lessons and challenges for the future
Within the scope of this review, all but one of the structural interventions 
designed to improve school attendance had a positive impact on school-
ing. All structural interventions designed to reduce poverty had a positive 
impact on socio-economic outcomes. When evaluating educational attain-
ment in the context of age-appropriate grades, the outcomes were gener-
ally positive, although there is clearly a need for additional evaluation of 
the impact on educational achievement, such as exam scores. While all 
of the seven poverty alleviation interventions included young people out 
of school, only one of the educational interventions included them (Baird 
et al., 2012). There is need for further interventions to re-engage out-of-
school youth in education, including those who have dropped out of school 
due to an adverse outcome such as unintended pregnancy, both to improve 
their educational outcomes as well as their sexual and reproductive health 
outcomes, including HIV risk.
The evidence for structural interventions to address gender inequalities 
is less consistent, with two out of four social norm interventions and one 
out of five GBV interventions that measured norms demonstrating a shift 
in norms. Given the importance of social norms in shaping perceptions 
of violence, it is striking that most of the GBV interventions did not meas-
ure changes in social norms. There is a need for the inclusion of social 
norms outcomes in more multi-component structural interventions in the 
future. Of five GBV interventions, there were three reported reductions in 
physical and/or sexual victimization, although sometimes one and not the 
other, and one in physical and sexual perpetration. These findings support 
the argument that the mechanisms of effect differ for emotional, physical, 
and sexual IPV victimization, and between victimization and perpetration. 
However, differences in studies are also likely to be due to the lack of stand-
ardized implementation methods and inconsistent measurement tools. 
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There have been important developments in the establishment of standard-
ized measurement tools of IPV which should be used in future evaluations 
(Heise and Hossain, 2017). There is a growing body of evidence on the use 
of qualitative vignettes to measure social norms, but there are still substan-
tial challenges in designing effective quantitative measures (Cislaghi, 2017).
During screening, we identified a further five GBV interventions that 
included young people age 14 and older. All five reduced the risk of IPV 
victimization or IPV perpetration or sexual assault. However, they did not 
stratify results by age, so we excluded them from the review (Pronyk et al., 
2006; Wagman et al., 2015; Abramsky et al., 2014; Parcesepe et al., 2016; 
Wechsberg et  al., 2011). SASA! was a highly effective community-based 
intervention, and the authors confirmed that there were no differences 
in intervention impacts on IPV among 18–24-year-olds, although these 
results were not published (personal communication with Tanya Abram-
sky; Abramsky et al., 2014). Approximately a third of the cohorts in four of 
these trials were under age 24, and stratifying the results by age could have 
contributed further to our understanding of how to intervene to reduce the 
risk of violence among young people.
In considering the breadth of the evidence on effect, there is a strong 
possibility of publication bias, as we did not include unpublished and other 
grey literature in our search and are aware of a number of relevant studies 
with flat or partially flat results that have thus far only been presented at 
conferences (Kaufman et al., 2013b; Abdool-Karim et al., 2015).
The evidence suggests that the timing of educational interventions is 
critical, potentially having a larger impact when intervening early to keep 
young people in school (Bruce, 2015). Overall, there appear to be few dif-
ferences between conditional and unconditional social protection schemes, 
although there is a suggestion from one trial that conditional transfers may 
be more important for older youth from less impoverished households and 
have a more marked impact on educational attainment. A previous meta-
analysis suggested that it is the intensity of the stipulations and monitoring 
of the conditionality rather than the conditionality itself that has the largest 
effect on school attendance (Baird et al., 2013). The relative benefit of con-
ditional versus unconditional transfers, weighed against the complexity of 
large-scale implementation, is an important issue for ongoing debate. Step-
ping Stones and Creating Futures was the only GBV intervention to include 
an economic empowerment component, and resulted in positive impacts 
on social norms, IPV and poverty. There is increasing interest in combined 
gender and economic empowerment approaches.
From the available evidence, there were few differences for young women 
and men in terms of both education and poverty alleviation. Only two edu-
cational interventions among non-OVC youth included both young women 
and men, one of which suggested that the impact of unconditional grants 
was more pronounced for young women. However, the gender inequal-
ity interventions appear to have a more pronounced effect among young 
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women, and potentially require a broader and more intensive engagement 
at a societal level to achieve a shift in gender norms and violence as seen 
in SASA! The need to engage both women and men across the generations 
to shift gendered perceptions remains a priority, as this also impacts on 
young women’s access to education and economic opportunity. Certainly, a 
previous review of studies to prevent violence against women found great-
est promise from studies that included group training for women and men, 
community mobilization, and combining livelihood and training interven-
tions for women (Ellsberg et al., 2015).
There are cross-over benefits of structural interventions among youth, 
with two of the education interventions demonstrating positive impacts on 
socio-economic outcomes, one on IPV, and two on social norms; two pov-
erty interventions impacting on educational outcomes and one on GBV and 
social norms; and one GBV intervention impacting on poverty (Figure 7.5). 
Given that singular structural drivers, such as poverty, influence the causal 
pathway to HIV through multiple routes, combining interventions to tackle 
multiple influencers of risk is vital. However, there are financial challenges 
to implementing multi-sectoral interventions. Zomba was the only struc-
tural intervention in this review to reduce HIV risk for young women, yet 
it was unlikely to be cost-effective from an HIV perspective (Baird et al., 
2012). Indeed, a cost-effectiveness assessment showed that if each sector 
(education and health) adopted a siloed approach and assessed the value 
of the intervention in its sectoral silo, the intervention would not have been 
funded (Remme et al., 2014). By contrast, if sectors pooled their resources 
through a co-financing mechanism to jointly achieve their outcomes, they 
would be able to cover the full cost of the intervention and even spend 
less for the same outcomes than they would have each spent in their own 
sectors (Remme et al., 2012; Remme and McGuire, 2018). A pilot study in 
sub-Saharan Africa is currently assessing the practicalities of operational-
izing the co-financing approach in governmental planning and budgeting 
(Vassall, 2018).
A few of the interventions suggest the importance of assessing the impact 
at multiple time points, ensuring sufficient time for the upstream changes 
to take effect, and assessing the duration of the impact. This has been high-
lighted in other GBV interventions as well (Wagman et al., 2015). We did 
not extract details on the duration of intervention or time points of evalua-
tion from the papers reviewed. Building a body of evidence on the optimal 
intensity and duration for effect and timelines for evaluation will be useful 
going forward.
The measure of proximal risk factors and HIV infection were not inclu-
sion criteria for this review. The self-reported nature of sexual behaviour 
data makes it sensitive to social desirability bias, but it still provides a useful 
indicator of risk behaviour change (Krumpal, 2013). Eleven out of 12 edu-
cation and poverty interventions that measured sexual behaviour outcomes 
reported some positive effects. Of the five gender inequality interventions, 
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only one had a positive impact on sexual behaviour. However, the two social 
norm interventions that did not impact on norms did impact on sexual 
behaviour, suggesting additional mechanisms of effect. The sexual behav-
iour results were not consistent, with some showing impact on measures such 
as sexual debut, transactional sex and condomless sex, but others not, and 
with differences by gender. The HPTN068 trial results highlight the point 
that cash transfers have the potential to function through multiple routes; 
despite having no impact on education, the intervention still resulted in 
positive impacts on sexual behaviour outcomes. Only three interventions 
assessed early marriage as an outcome, with split results. The measure of 
early marriage is important, as it can be a trigger for school dropout, limit 
young women’s ability to negotiate safer sex or indicate forced child mar-
riage, which is a risk factor for partner violence (Lloyd and Mensch, 2008; 
Durevall and Lindskog, 2015a).
Six of the seven educational and poverty interventions that measured 
clinical outcomes showed a positive effect predominantly in terms of preg-
nancy, while two of the gender inequality interventions showed clinical 
impacts on HSV-2 and ever being pregnant. Only one trial, Zomba, dem-
onstrated a positive impact on HIV as well as HSV-2, with no impact in the 
other three interventions that measured HIV. Overall, there was stronger 
evidence for sexual behaviour and clinical impact among young women 
than among men. This may well reflect the differential risk for young 
women and men in this age group and the differential reporting bias on 
sexual behaviour due to social desirability (Krumpal, 2013). Although all 
the evidence suggests that keeping young girls in school, alleviating poverty 
and addressing gender inequalities will help mitigate the risk of acquiring 
HIV, a key challenge is establishing whether these interventions have an 
effect on HIV incidence. Limited evidence on the direct impact on HIV 
incidence is a major challenge to financing and scaling up such interven-
tions. We need to find better ways to estimate impact over the longer term.
We conducted a comprehensive and expansive review of structural inter-
ventions among young people in ESA designed to intervene on the causal 
pathways to HIV infection. However, in summarizing this evidence we need 
to consider a number of limitations of the review. The majority of the struc-
tural interventions designed to address school attendance and poverty 
focused on OVC. We aimed to identify structural interventions with educa-
tional and socio-economic outcomes but which were designed to intervene 
on the pathway to HIV. It is possible that this search strategy emphasized 
the identification of interventions with OVC from households affected by 
HIV and failed to identify other educational and socio-economic structural 
interventions that may also have been relevant. There were surprisingly few 
interventions among young people addressing gender inequalities and, 
although expert review by authors supports the findings, there is a chance 
that their absence is a manifestation of our search strategy, especially our 
reliance only on the published literature. It is also noteworthy that the 
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studies included in the review were all concentrated in only seven coun-
tries in ESA: Kenya, Malawi, South Africa, Tanzania, Uganda, Zambia and 
Zimbabwe. From experience, we know that the majority of HIV prevention 
research is taking place in these countries, although it is also likely that our 
focus on English language literature restricted evidence from other coun-
tries in the region.
Recommendations and next steps
A growing body of evidence points to the benefits of structural interven-
tions to improve livelihood and gender equality for young people in ESA. 
To build on this evidence base, it will be useful to have consistent and 
multi-sectoral measures of effect. School attendance is a clear outcome 
measure, but it would be helpful to also assess a broader range of educa-
tional achievement and socio-economic indices consistently. Measures for 
IPV are now well defined, but there is a need for reliable tools to meas-
ure social norm change. Similarly, using consistent measures of proximal 
determinants would aid comparison. Recent clarifications have been made 
to the definition and validation of measurement tools for transactional sex 
(Stoebenau et al., 2016; Wamoyi et al., 2016; Wamoyi et al., 2017; UNAIDS/
STRIVE, 2018). Looking forward, we have to consider the best way to cap-
ture measures of ‘protected’ versus ‘unprotected’ sex beyond just condom 
use, as the availability of oral pre-exposure prophylaxis increases and the 
benefits of universal test and treat and VMMC are realized. In the context 
of expanded prevention options, it is also critical to pay attention to struc-
tural drivers that serve as barriers to prevention services, such as stigma 
restricting access to comprehensive sexual and reproductive health services 
for young people (Krishnaratne et al., 2016; Stangl, in press; Stangl et al., 
2017; Stangl and Sievwright, 2016; Stangl et  al., 2013; Delany-Moretlwe, 
2018). The challenges of measuring an impact on HIV incidence within 
short time frames are clear; it would therefore be useful to collect other 
indices of exposure including pregnancy, HSV-2 and other relevant sexu-
ally transmitted infections (STIs) such as syphilis and chlamydia (Pinkerton 
et al., 2002).
While the evidence base for structural interventions is strong, the 
pathways of impact are not consistent. Few papers included the theory 
of change that underpinned the design of the intervention. It would be 
useful to define clearly the underlying theory of change in each interven-
tion in order to evaluate the mechanisms of effect for individual and com-
bined interventional components. Similarly, definitions and comparisons 
of intervention duration, time to impact and measures of maintenance of 
impact would all enhance our understanding of the value, cost-effectiveness 
and scalability of interventions. Differences in age groups should also be 
investigated (Kinghorn et al., 2018). This is as true of educational interven-
tions, where the age of intervention appears to be important, as it is for IPV 
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interventions that tend to enrol predominantly adult cohorts. All interven-
tions should ensure sufficient statistical power to stratify results by gender. 
A further noteworthy challenge of structural interventions with adolescents 
is the need for parental consent to participate, and the potential for the 
most vulnerable young people to be excluded from either the interven-
tion or the evaluation process, because they cannot gain parental consent, 
thereby impacting the generalizability of the findings.
The evaluation of interventions in a more diverse set of countries would 
further contribute to our understanding of the contextual sensitivities of 
some of these interventions. Evidence on livelihood interventions, particu-
larly in East Africa, derives substantially from OVC households; applying 
lessons from OVC interventions to other vulnerable groups of young peo-
ple, including out-of-school youth and young married women, could yield 
additional valuable evidence. Evaluations of government social protection 
programmes were particularly valuable in this review. As governments in 
sub-Saharan Africa expand social protection programming, there is the 
potential to evaluate the impact on structural drivers of HIV and on HIV 
infection among young people.
Finally, the most important challenge for the future is to move evidence 
into practice. Improving educational attainment, reducing poverty, chal-
lenging restricting and harmful gender norms and mitigating the risk of 
gender-based violence are important steps to interrupt the causal pathway 
towards HIV infection. The evidence supports a multi-sectoral approach 
for multiple outcomes. Such approaches need to be integrated into HIV 
prevention, gender empowerment and broader development initiatives in 
line with the SDG priorities. To achieve this, we need further evidence on 
the best mechanisms to achieve scale, integration into existing programmes 
and sustained effectiveness. We also need more information on the imple-
mentation of cross-sectoral co-financing as an innovative strategy to sup-
port upstream interventions that yield multiple benefits, thus increasing 
efficiency in the allocation of government, donor and other budget hold-
ers’ resources. The priority must be the implementation of high-impact 
interventions that can achieve multiple health and social impacts for young 
people in the process of mitigating the risk of HIV and achieving cost-
efficiencies across the interconnected SDGs.
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